Abstract
Introduction

Epstein-Barr Virus (EBV) infections among adolescents and adults frequently result in infectious mononucleosis (IM). In most cases, the clinical manifestation of IM is that of the clinical triad of sore throat, fever and lymphadenopathy and clinically significant cardiac disease is uncommon (1). Myocarditis is unusual to appear as the first symptom of IM (2-4). Here, we describe acute myocarditis in an immunocompetent patient as the first symptom of IM.
Case Report
A
F i g u r e 2 . E CG f o u r t e e n d a y s a f t e r a d mi s s i o n . No r ma l s i n u s r h y t h m, Rs Rṕ a t t e r n i n V1 , q wa v e s i n l e a d s V4 -V6 a n d r e t u r n o f t h e S T s e g me n t t o t h e b a s e l i n e .
Discussion
Acute myocarditis is a myocardial inflammatory disease often caused by cardiotropic viruses. Myocardial inflammation can lead to complications such as ventricular arrhythmias or cardiac dilatation and subsequently heart failure. Systematic intramyocardial viral genome quantification in acute myocarditis (624 patients) has identified adenovirus as the most common virus in the myocardium of children and adults (5). In this report, EBV prevalence was about 1% (3 of 239 positive PCR samples). The sensitivity of endomyocardial biopsy for myocarditis using standard histologic criteria is low due to variability in interpretation, sampling error and the focal and transient nature of the inflammatory infiltrates. Histologic examination reveals cellular infiltrates, which are usually mononuclear of varying severity and often associated with myocyte necrosis and disorganization of the myocardial cytoskeleton. EBV infection is common in the general population and has diverse clinical manifestations and occasional complications. However, cases of clinically significant cardiac disease as acute myocarditis
or pericarditis with sizable effusion (6) 
